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Background: Trans-catheter aortic valve implantation (TAVI) severe complications are clinically important although their etiology is unclear. The 
objective of this study was to identify risk factors of in hospital major adverse cardiovascular events (MACE) post TAVI.
Methods: 82 consecutive patients who underwent TAVI with either a self expandable valve (n = 76) or balloon expandable valve (n = 4) by 
either a trans-femoral (n = 78) or trans-subclavian (n = 4) approach were included in the study. 1 patient died before valve implantation and the 
procedure was aborted because of mismatch of the valve in 1 patient. MACE was defined as death, stroke, emergency open chest surgery or ST 
elevation myocardial infarction (STEMI). Left ventricular mean diameter (LVMD) was defined as (diastolic + systolic diameter)/2. Odds ratios (ORs) 
of MACE and their 95% confidence intervals (CIs) were calculated with univariable and multivariate logistic regression analysis and risk factors were 
determined. ORs of 1 SD increase or decrease were calculated in continuous variables to compare strength of relationship.
Results: MACE was observed in 6 (7.3%) patients. Mortality, stroke and STEMI were observed in 4 (4.9%), 1 (1.2%) and 1 (1.2%), respectively. 3 
patients (3.7%) had emergency open heart surgery. In univariable analysis, smaller annulus size (OR: 4.76; 95%CI: 1.16-20.1, P = 0.031), higher 
EF (OR: 4.17; 95%CI: 1.37-11.1, P = 0.025) and smaller LVMD (OR: 19.3; 95%CI: 2.45-153, P = 0.005) were significantly associated with MACE. 
Multivariate analysis showed that only smaller LVMD significantly and independently associated with MACE (OR: 23.8; 95%CI: 1.82-312, P = 0.016). 
ORs were also significantly higher than unity even when smaller LV diastolic diameter and smaller systolic diameter was included in the model 
instead of smaller LVMD (OR: 13.8; 95%CI: 1.50-127, P = 0.020) and (OR: 22.0; 95%CI: 1.49-322, P = 0.024), respectively.
Conclusion: Smaller LV size was the only independent risk factor for post TAVI in-hospital MACE.
